Kaplan and Wells' recent study (1) and Kaplan's letter (2) expand our understanding of left ventricular (LV) diastolic properties and cardiac monitoring. Kaplan et a1 (1, 3) have demonstrated the usefulness and need for careful observation of pulmonary capillary wedge pressure (PCWP) tracings during coronary artery revascularization.
To the Editor:
Kaplan and Wells' recent study (1) and Kaplan's letter (2) expand our understanding of left ventricular (LV) diastolic properties and cardiac monitoring. Kaplan et a1 (1, 3) have demonstrated the usefulness and need for careful observation of pulmonary capillary wedge pressure (PCWP) tracings during coronary artery revascularization. Kaplan and Wells (1) assume that acutely decreased LV compliance, as evidenced by sudden large A and V waves of the PCWP tracing, is representative of myocardial (subendocardial) ischemia. Decreased LV compliance may be associated with subendocardial ischemia, as described, but other factors also govern LV diastolic pressure-volume relationships.
Alderman and GIantz (4) have demonstrated attered LV diastolic pressure-volume curves in patients with and without coronary artery disease after angiotensin infusion. These patients demonstrated increased LV diastolic "stiffness" (AP/AV) without evidence of myocardial ischemia. Mitchell et a1 (5) and others have shown that rapid heart rates in dogs may alter LV diastolic pressure-volume curves by allowing only incomplete LV relaxation and thus increased diastolic stiffness, and therefore, possibly increased intracardiac pressures. In patients with coronary artery disease, a disparity between left atrial pressure and LV end diastolic pressure may appear during tachycardia (6). At these rapid heart rates, a superimposition of sudden large A and V waves in the left atrial pressure tracing has been observed with simultaneous decreases in the LV enddiastolic pressure (7). Perhaps this divergence of pressures is due to atrial contraction against a closed mitral valve. Thus, it appears that acutely abnormal PCWP tracings may exist without concomitant myocardial ischemia.
During anesthesia and surgery, both endogenous and exogenous vasoactive substances may act to alter LV diastolic pressure-volume relationships, as evidenced by abnormal PCWP tracings. As Kaplan points out, a sudden abnormal PCWP tracing is an important hemodynamic event and requires prompt treatment.
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